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running or walking activities for longer periods of time, with less stress
on the body.
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24 | ‘A good fit?’ Bringing the
sociology of footwear to the
clinical encounter in podiatry
services: a narrative review
By Emily Nicholls, Victoria
Robinson, Lisa Farndon, and
Wesley Vernon
In this issue’s research article, the authors
examined the importance of a shoe fitting
the person socially and psychologically.
Turns out that not only did they find
patients felt shoes they liked felt like they
fit better (no surprise to any pedorthist!),
but highlights the use of a concept called
Motivational Interviewing which is detailed
in another article in this issue. While the
article references podiatrists throughout
because the research was conducted
in Great Britain where there are very
few pedorthist, it is quite easy to see
that, in this country, the information and
suggestions are directly applicable to our
practices every day.
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14 | Under Pressure - The Essentials of

representative of current practice in a Primary
Care office and will help give access to the critical
footwear and insert benefit that many patients with
diabetes cannot receive now. Get the information
from this article and then contact your Senator and
ask for their support of this common-sense Bill.

Graduated Compression

By Chris Stanley, C.Ped
Chris gives us important information on the history
and mechanics behind the use of compression
stockings. Once certified to apply them, compression
stockings, and equipment to help don them, can be
an important and profitable addition to your practice.
Make yourself into an invaluable one-stop solution for
lower extremity conditions for your clients and referral
sources!

50 |

42 | Government Affairs Update
By Christopher Costantini
In this important update, we get details about a Bill
introduced in the Senate that would allow nurse
practitioners and physician assistants to sign
their patient’s Certificate of Medical Necessity.
PFA strongly supports this Bill as it is far more

CEU

Motivational Interviewing
By Christopher Costantini

You know those people. The ones that you can
never win an argument with unless you can
make it their idea. Well, it turns out that “those
people” are all of us and sociologists and
psychiatrists have been using this technique for
years. They even have a name for the practice,
Motivational Interviewing. Chris introduces the
concept and gives some ideas about applying
it to your practice. This is the companion article
to this issue’s research article, “If the Shoe Fits”.
This article is eligible for CEU’s through PFA’s
continuing education program.

Photo: @iStock.com/venakr

"Compression therapy also provides
an alternative for patients who opt for a
more conservative treatment. Stockings
can be worn for years as a long-term
option for managing symptoms of
venous disease."
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FROM
THE

EDITOR

CHRIS COSTANTINI
Executive Editor
editor@pedorthics.org
PEDORTHIC FOOTCARE ASSOCIATION

ABOUT PFA

the sociology
of footwear

The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit professional association which

Are
You
Following
represents
the interests
of the certified
and/or licensed pedorthist and
PFA
On Our Social
supports the pedorthic profession
Media
Networks?
at large.
Connect
NOW
with–
Through PFA’s efforts,
pedorthics
the management and treatment of
PFA
and Others in the
conditions of the foot, ankle, and lower
Pedorthics
Community!
extremities requiring
fitting,
fabricating, and adjusting of pedorthic

Don’t
miss out on the latest
devices – is a well-established allied
announcements and current
health profession which makes an
topics we’re discussing on social
invaluable
contribution to public
media
24/7.
health.

Pedorthics! This is a fantastic issue! We have more research
from Great Britain that is directly relevant to your daily
practice. Ever wonder what you could do to get better

effectiveness and efficiency of

Join
us by clicking
any icon
credentialed
providerson
of lower
below!
extremity pedorthic modalities through
education; increase the demand for

compliance from your patients? We have an answer for you

services through marketing; and

here. Wonder why your customer is so resistant to the shoes

promote the right to practice through

that will help their feet feel better? Read on! Need a little

government affairs activities.

boost to your bottom line? We have included information on
that, too! Looking for a vendor selling that all important shoe

Pedorthic Footcare Association

missing from your lineup? They are probably advertising here.

PO Box 72184

Along with some carrying items you didn’t even know you

Albany, GA 31708-2184

were missing out on. So, dive right in and enjoy the issue!

phone (229) 389-3440
fax (888) 563-0945

email info@pedorthics.org

the 59th Annual PFA Symposium in the ad on page 11 and on

website www.pedorthics.org

the PFA YouTube page! Then go sign up for the show before
the room block fills up and you miss out on your chance to
share in the fantastic education, networking and fun that is
going to happen in St. Louis this November!
Please enjoy the issue! Cheers!

■ Chris Costantini
Executive Editor
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Welcome to the September–October issue of Current

See what the PFA is doing today
on Facebook, Twitter, LinkedIn,
MISSION
google+
and O and P Social for
the
latest
industry and practice
PFA’s mission is to enhance the
buzz!

Full Page Ad

FEATURED

CONTRIBUTORS
IN THIS ISSUE OF CURRENT PEDORTHICS

Emily Nicholls, Victoria Robinson, Lisa
Farndon, and Wesley Vernon
These contibuting authors come from diverse backgrounds:
Sociology – University of Portsmouth, Portsmouth, UK – Centre
for Women’s Studies, University of York, York, UK & Podiatry
Services, Sheffield Teaching Hospitals NHS Foundation Trust,
Sheffield, UK examine a narrative review explorng the ways in
which draw on theories and methods used in sociological work
on footwear and identity can contribute to healthcare research
with podiatrists and their patients, highlighting recent research in
this field, implications for practice and potential areas for future
development.

Chris Stanley, C.Ped
Chris Stanley is the Director of Pedorthic Education for Lamey
Wellehan Shoes, a Maine-based independent retailer. Chris is a
longtime footwear retailer, having entered the industry in 1987 with
a major running specialty company. Lamey Wellehan recruited
him a few years later to be the Athletic Department Manager of
their newly expanded flagship store. Chris has continued his career
there serving as Merchandiser, Store Manager and Wholesale
Manager.
In 2002 he became a Certified Pedorthist. As part of his newest
position, Chris has created educational programs for Lamey
Wellehan's six retail stores. In addition, he has worked with safety
managers of local manufacturers, event managers of nursing homes
and others groups in promoting foot health. At home, he enjoys
spending his free time with his wife of 29 years, their two daughters
and three grandchildren.

Christopher Costantini, C.Ped
Chris Costantini entered the retail footwear industry in 1989
and became certified as a pedorthist in 1994. After 19 years
of private practice that included retail, wholesale custom
devices and direct patient care, Mr. Costantini joined the
VA in 2008 were he currently serves as the Prosthetic Chief
overseeing the Prosthetic Departments in the Canandaigua,
Rochester and Bath VA hospitals in New York. Currently,
he Chairs the Commission on Accreditation of Pedorthic
Education (CAPE) committee with NCOPE and serves as
the current Executive Editor for Current Pedorthics.

Consider Writing an Article for Current Pedorthics!
For more details, contact Current Pedorthics magazine at (229) 389-3440 or by email at:
editor@pedorthics.org for additional upcoming special interest topics, guidelines and other
ideas you may want to discuss as topic ideas beneficial to health care, patient care and all
areas of interest in the pedorthics practice and other associated industries.
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FREE DISPLAY SAMPLES

FLYKNIT UPPERS

WALK IN STYLE
Full Page Ad

ALL NEW PREMIERE
QUALITY

|

VALUE

Apis Footwear Company
2239 Tyler Avenue, South El Monte, CA 91733
13026 Forest Centre Court, Louisville, KY 40223
Tel: 888-937-2747 Fax: 888-990-2245

Full Page Ad

PFANEWS
NEWS AND HAPPENINGS FROM THE PEDORTHIC FOOTCARE ASSOCIATION

PFA's 59th Annual
Symposium & Exhibition -

3440 and select the prompt that best describes your question or concern.

Program & Speakers Updated

(See: ad pg.25)

SYMPOSIUM WEBSITE IS LIVE!
The Pedorthic Footcare Association is
announcing the 59th Annual Symposium & Exhibition
scheduled for November 15-18th in St. Louis, Missouri.
PFA’s Symposium and Exhibition is a unique and outstanding educational experience, not only because of the
tremendous quality of programming and speakers, but
also the intimate, collegial atmosphere promoted.
So check out the updated Program and Speakers and
save the date! More information will be coming soon!
For more information see ad this issue and view the 59th
Symposium Video Promo (see pg.9)!

(Click the link to visit PFA YouTube Channel):
59th Symposium Video Promo on YouTube
(Click the link to visit symposium website):
www.pedorthics.org

PFA introduces "Ask the
Experts" Program
EFFECTIVE March 1st:
The Pedorthic Footcare Association is
proud to introduce our newest member benefit, our Ask
the Experts program! This program allows our membership access to a panel of experts that they can ask questions or advise on a number Pedorthic and clinical topics.
All our experts are experienced business owners and have
been in the industry for 10 years or more. To access this
member benefit, simply call the PFA office at (229) 389-
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ABC to Conduct
Orthotic Fitter
Practice Analysis
FOR IMMEDIATE RELEASE
August 1st, 2018
The American Board for Certification in Orthotics,
Prosthetics and Pedorthics, Inc. (ABC) is conducting an
extensive survey of ABC orthotic fitters to collect detailed
information necessary to develop a new practice analysis
of this discipline. The participation of all ABC certified
orthotic fitters is critical.
Last published for orthotic fitters in 2011, ABC practice
analyses are a validation study focusing on providing a
contemporary description of the tasks and responsibilities of the orthotic and prosthetic profession. The survey
results will be used in the development of future valid and
reliable exams; to determine current trends and directions
in practice; to provide a framework for education and
accreditation and to convey to those outside our disciplines the scope of services provided by certified orthotic
fitters.
It is critical that we obtain as many informed responses as
possible in order to ensure the quality of the certification
exam and to make sure it fully assesses the domains, tasks,
knowledge and skills needed in the profession.
The survey will be emailed to all ABC certified orthotic
fitters in late August. Data collection is the most critical
step in developing any practice analysis and we encourage
all ABC Certified Orthotic Fitters to participate in this
important survey. If we do not have your current email
address, please send it as soon as possible to: info@abcop.
org.
“This detailed survey will allow us to build a practice
profile of the contemporary orthotic fitter, and therefore
identify the essential knowledge and skills needed in the
delivery of safe and effective patient care. Participation

from the orthotic fitter community is critical. Once
the practice analysis is complete, it will serve as a
blueprint for all aspects of contemporary orthotic fitter
practice,” according to Deborah Merritt Plescia, CPO
and ABC President.
Certified orthotic fitters are in a unique position to
provide vital information about the practice of this
aspect of O&P and can contribute to the future of the
profession by completing and returning the survey. We
encourage your support. Please contact:
Debbie Ayres
p: (703) 836-7114, ext. 224
e: dayres@abcop.org

ABC Updates CEU Credits
ABC is pleased to announce that quizzes
related to Current Pedorthics magazine
articles passed after January 1, 2017 will
now be granted two credits! Any quizzes
already submitted or added to your ABC
record after January 1, 2017 will be retroactively increased
to two credits.

Choose from Current Pedorthics Magazine, PFA
E-Blast email announcements & PFA’s website.
For more information and downlod the current 2018
Media Kit (click the link):
www.pedorthics.
org/?page=CurrentPedorthics

Accepting article
submissions
For Immediate Release:
Current Pedorthics Magazine is now accepting article
submissions on the following subjects: Geriatrics,
Pediatrics, Business & Practice Management, Sports
Pedorthics, Retail Pedorthics, Education & Research.
Submit to: editor@pedorthics.org

Please keep in mind that the current policy allowing you to
only receive credit once for any particular online continuing
education opportunity is still in effect. Therefore, if you’ve
taken a Current Pedorthics article–related quiz in previous
years and received the one credit, you may not take the
same quiz again to receive the two credits.
Be sure to take advantage of this new opportunity for double
credits. We hope this change helps make earning your
required CEUs quicker and easier.

PFA's 2019 Media Kit Coming SOON!
For Immediate Release:
Current Pedorthics Magazine / PFA
2019 Media Kit will be available
soon! PFA offers targeted media outlets to help you
reach your audience, maximize your return on
investment and communicate with the industry.

Current Pedorthics | September/October 2018
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UNDER
PRESSURE

Though leg garments
and bindings can be
traced all the way back
to ancient Egypt, the
modern compression
stocking made its
debut in 1950 in
Toledo, Ohio.

BY CHRIS STANELY, C.PED

UNDER PRESSURE
Conrad Jobst was a mechanical engineer and
an inventor— who had venous disease. He
developed a variety of gradient compression
garments to relieve his own symptoms, and
went on to found JOBST®, still one of the
major companies in the industry.
Graduated, or gradient, compression
stockings play a significant role in venous
care. They can prevent vein problems from
occurring, relieve venous disease symptoms
(thus, stopping its progression), and decrease
the likelihood of a clot. While wearing
compression, patients frequently report that
their symptoms are significantly improved, if
not completely alleviated. Ample data proves
that compression can reduce the recurrence
of varicose veins and venous ulcers.
Compression therapy also provides an
alternative for patients who opt for a more
conservative treatment. Stockings can be

worn for years as a long-term option for
managing symptoms of venous disease.
Compression is also crucial in both the acute
and chronic management of patients with
Deep Vein Thrombosis (DVT). Wearing
compression stockings reduces the incidence
of post-thrombotic syndrome (chronic
pain and swelling in the leg after DVT)
by half when worn for two years following
DVT, according to recommendations by
the American College of Chest Physicians.
When there are risk factors for DVT such
as long distance travel, immobility, or
pregnancy, wearing compression can reduce
its occurrence.
Perhaps the most common use of graduated
compression stockings in phlebology is
as part of post-procedure care. Every
patient that undergoes a venous procedure,
including sclerotherapy, endovenous laser

"Compression therapy also
provides an alternative for
patients who opt for a more
conservative treatment.
Stockings can be worn for
years as a long-term option
for managing symptoms of
venous disease."
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Deep Vein Thrombosis (DVT)

Deep Veins
in the Leg

Normal
Blood Flow

ablation and others, must wear gradient
compression stockings immediately
following the procedure and during the
recovery period. Recovery time (and length
of compression use) varies with each patient,
and the physician makes recommendations
accordingly.
It is important to note that TED hose
is different from graduated compression
stockings. Thrombo Embolic Deterrent
hose are “anti- embolic” stockings often
worn after surgery to help prevent DVT.
They work well for this purpose but do not
help with the symptoms of venous disease,
nor do they halt the progression of venous
disease.

Deep Vein
Thrombosis

Embolus

HOW IT WORKS
Venous disease is defined as the impairment
of blood flow towards the heart. Healthy
veins have valves that open and close
to assist the return of blood to the
heart. Venous disease— also called vein
insufficiency or reflux— occurs if these
valves become damaged, allowing the
backward flow of blood in the legs. Because
gravity works on the legs more than on other
parts of the body, these vein walls are under
tremendous pressure. When blood cannot
be properly returned through the vein, it
can pool, leading to a feeling of heaviness
and fatigue and cause varicose veins, among

Current Pedorthics | September/October 2018
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UNDER PRESSURE
other problems. According to Helane
Fronek, MD, FACP, FACPh, reflux is a
major cause of symptoms and ulceration of
the leg.
“Reducing the amount of reflux, either
by closing off or removing the diseased
veins or by applying gradient compression,
helps to diminish symptoms and long-term
complications of varicose veins,” said Dr.
Fronek.
Medical compression provides a gradient
of pressure against the leg. The pressure is
highest at the foot and ankle and gradually
decreases as the garment rises the leg. This
pressure gradient makes it easier for the
body to pump blood up towards the heart
(the normal direction) and more difficult for
gravity to pull blood downward.
Compression also increases the pressure in
the subcutaneous tissue, thereby helping
to reduce and prevent swelling by moving
excess fluid back into the capillaries.
Gradient compression is expressed in
millimeters of mercury, or mmHg. It is the
measurement of how much compression or
squeeze that is placed on the leg: the higher
the number, the greater the compression.
Stockings are graded based on the strength
of the compression at the ankle. Dr. Fronek
described commonly prescribed strengths,
which include 15-20 mmHg for spider veins,
or patients with varicose veins but only mild
symptoms or swelling; 20-30 mmHg for
mild to moderate varicose veins; and 30-40
mmHg for patients with varicose veins
associated with symptoms such as pain and
swelling.
18
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For patients who have had venous ulceration
(venous stasis ulcer) or DVT, a 30-40
mmHg stocking is best. For conditions such
as lymphedema, 50-60 mmHg stockings or
inelastic bandages are best.
GETTING A GOOD FIT
These days, compression stockings are
fashionable, comfortable, and come in a
wide variety of styles and colors. There is a
stocking for everyone, but it takes time to
find one that fits a patient— and his or her
lifestyle— well.
Susan Price believes that a good fit isn’t just
important it’s essential. “If you don’t have a
good fit, the garment can be too tight and
actually cut off your circulation, the opposite
of what it’s designed to do,” she said.
Price is a Certified orthotic fitter (Cfo) at
Maine Orthotic and Prosthetic, an ABCaccredited facility in Portland, Maine. She
fits burn garments and other bracings, but
about 85% of the patients she sees are for
compression. Most of those people need
garments for post-surgery vein procedures.
Every patient who schedules a fitting
requires a doctor’s prescription detailing the
diagnosis, style (knee-high, thigh-high, or
pantyhose) and level of compression. When
Price fits for compression garments, she
starts with a standard evaluation, which
includes medical history and a review of the
referring doctor’s orders.
Though fittings can be scheduled
throughout the day, morning is the ideal
time, because swelling worsens throughout

20%
40%

40%

70%

70%

70%

100%

100%

100%

Illustration: @iStock.com/AlinaOsadchenko

"These days, compression stockings are fashionable,
comfortable, and come in a wide variety of styles and
colors. There is a stocking for everyone, but it takes time to
find one that fits a patient— and his or her lifestyle— well."
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varicose
veins
normal
flow
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UNDER PRESSURE
the day. Price will typically measure the
patient’s ankle, calf, and length of the calf,
in addition to other measurements. This
can take anywhere from five minutes to
almost an hour, depending on the style of
the garment and whether the patient needs a
custom fit.
“We do a custom fit if someone’s body
contour is very different,” said Price. “If a
patient is very large or small at the bottom or
top of the leg, an ‘off the shelf ’ option would
not be advisable.”
DONNING AND DOFFING

“If I get a prescription with a really strong
compression, I need to take into account
what the patient is capable of,” explained
Price. “In a case like that, I might call
the doctor and ask about lowering the
compression so that the patient can comply.”
Price added that there must be good
communication among the patient’s medical
team, or else “it’s not going to work.”
For elderly patients who need help donning
and doffing their stockings, there are

Photo: @iStock.com/venakr

If a patient can’t get his/her stockings on
and off, then there’s almost no chance of
compliance. Thus, teaching patients how
to get stockings on and off is a critical part

of the fitting process. In fact, part of Price’s
evaluation is getting a sense of what each
patient can or is willing to do. For example,
does the person have difficulty bending over
because of back problems? Are his/her hands
weak due to arthritis?

20
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services available. Options at Home,
offered by the Volunteers of America in
Northern New England (VOANNE),
provides in-home support services for
seniors, including coaching patients with
compression stockings.

also be considered. Additionally, special care
must be given if a patient is not ambulatory.
Price advises a very low compression under
those circumstances. And people should
never, ever wear their compression stockings
to bed.

Modern compression stockings usually
look like socks or tights but putting them
on can be far more difficult. When putting
socks on, you gather up many layers of
fabric and stretch them over your foot. With
compression stockings, the multiple layers of
elasticized fabric require too much strength
to stretch over the foot— so patients should
pull their stockings up like trousers.

Most compression garments last about six
months (with everyday use), before the ankle
compression begins to decrease and lose its
shape. Garments are best cared for when
hand- washed and air-dried, but just last
year companies began producing hosiery
that can be safely machine-washed and
dried.

Price also recommends that patients put
their stockings on dry feet, first thing in
the morning. The best technique is to
open the garment from the top and then
work on getting the heel into place before
bringing the stockings up. To remove the
stockings, patients should peel them inside
out, starting at the top, and never create a
roll like you would with a sock because, said
Price, “you’d essentially have a tourniquet.”
Different brands also tend to vary in size
and length, so in addition to trying on the
stockings, it’s important to understand the
store’s return policy.

In order to ethically provide compression
therapy garments a pedorthist must be
certified to do so. Most compression
garment manufacturers have training
courses that last between 1 and 2 days. The
certificate of completion of one of these
courses is sufficient in most States to be able
to provide these stockings. The addition of
compression hosiery to the services that you
offer allow you to further promote yourself
to clients and referral sources as their onestop resource for lower limb solutions.
-PFA

OTHER CONSIDERATIONS
Potential contraindications to these
garments include diabetes and congestive
heart failure, though that doesn’t mean
those that suffer with either can’t wear
compression. Arterial blood flow should

Current Pedorthics | September/October 2018
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LOVE THE LOOK.
FEEL THE COMPRESSION.
Full Page Ad

NEW Women’s Select Sheer Compression Stockings.
Available in Below Knee, Thigh High and Pantyhose.
Follow us:

@drcomfort

Dr.Comfort

drcomfort.com

T 800.556.5572
10300 North Enterprise Drive I Mequon, WI 53092 I U.S.A.
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Individual results may vary. Neither DJO Global, Inc. nor any of its subsidiaries dispense medical advice. The contents of
this sheet do not constitute medical, legal, or any other type of professional advice. Rather, please consult your healthcare
professional for information on the courses of treatment, if any, which may be appropriate for you.

INDUSTRYNEWS

NEWEST PFA
MEMBER BENEFIT

ACCESS EXPERTS IN ALL AREAS OF YOUR PROFESSION

T

he Pedorthic Footcare Association is proud
to introduce our newest member benefit, our
Ask the Experts program! This program allows our
membership access to a panel of experts that they
can ask questions or advise on a number Pedorthic
and clinical topics. We currently have experts to
cover the following topics:

• Clinical Practice
• Business and Business Development
• Government Affairs
• Continuing Education
• Marketing
• Audit Support
We will be adding to our list of experts as we
grow the program and find out what areas of

interest are important to you, our members. To
access this member benefit, simply call the PFA
office at (229) 389-3440 and select the prompt
that best describes your question or concern. Not
sure who to speak with, simply connect with the
operator and you will be guided to the appropriate
expert. You will be immediately connected to a
LIVE person ready and willing to help you get the
answers to your questions.
Want to know who your talking too, no problem!
See our list of experts and their area of expertise in
the image above!
All our experts are experienced business owners
and have been in the industry for 10 years or more.
They have a wealth of information to share with
you, and in the event they don’t know the answers,
have a vast network they can reach out too in
order to find an answer. So, don’t hesitate! Take
advantage of this new member benefit today!!!

Call the PFA office at (229) 389-3440 & Talk to an Expert Today!
Current Pedorthics | September/October 2018
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‘A good fit?’
Bringing the sociology of footwear to the clinical
encounter in podiatry services: a narrative review
ABSTRACT
Background: This narrative review explores
the ways in which drawing on theories and
methods used in sociological work on footwear
and identity can contribute to healthcare
research with podiatrists and their patients,
highlighting recent research in this field,
implications for practice and potential areas for
future development.
Traditionally, research within Podiatry Services
has tended to adopt a quantitative, positivist
focus, developing separately from a growing
body of sociological work exploring the
importance of shoes in constructing identity
and self-image. Bringing qualitative research
drawing on sociological theory and methods
to the clinical encounter has real potential to
increase our understanding of patient values,

motivations and – crucially – any barriers to
adopting ‘healthier’ footwear that they may
encounter. Such work can help practitioners
to understand why patients may resist making
changes to their footwear practices and help
us to devise new ways for practitioners to
explore and ultimately break down individual
barriers to change (including their own
preconceptions as practitioners). This, in turn,
may lead to long-term, sustainable changes to
footwear practices and improvements in foot
health for those with complex health conditions
and the wider population.
Conclusions: A recognition of the complex
links between shoes and identity is opening up
space for discussion of patient resistance to
footwear changes and paving the way for future
research in this field beyond the temporary
‘moment’ of the clinical encounter.

By Emily Nicholls, Victoria Robinson, Lisa
Farndon, and Wesley Vernon
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Background
With research suggesting that over 60%
of women and 30% of men suffer from pain
when wearing shoes [1], there is a clear need
for further research into the numerous factors
affecting an individual’s footwear choices,
particularly when such choices might be
assessed as ‘poor’ by practitioners. Research
shows there is a correlation between ill-fitting
shoes and specific foot pain [2]; wearing ‘fashion’
shoes such as high heels or slip-on pumps is
associated with a number of issues from blisters
and bunions to toe deformities, hallux valgus
and ulcers [3–5]. In addition, up to 10% of the UK
population experience ‘disabling’ foot pain [6],
which may of course be exacerbated by certain
footwear choices. At the same time, the sale
of fashion shoes has soared over recent years
[7]
and podiatrists report ongoing challenges
in encouraging people to adopt ‘healthier’
footwear [8]. High heels have been associated
with the development of foot pathologies
including clawed toes, bunions and foot pain
[3]
and more recently this type of footwear has
been linked to a number of different foot injuries
presenting at one emergency department; the
most commonly affected areas were the ankle,
foot and toes [9].
This of course raises a number of questions;
why might people continue to wear shoes that
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cause discomfort and even pain? Why do some
patients disregard professional advice about
changing their footwear, despite an awareness
that certain shoes may exacerbate existing
conditions, limit mobility and even increase the
risk of further complications? And finally, how
can podiatrists better develop a dialogue with
patients to support them in making realistic,
sustainable changes to their footwear choices?
Podiatrists and patients are frequently seen
as at opposite ends of a spectrum; ‘healthy’
footwear may be regarded by patients as
unfashionable and unwearable despite the
benefits of changing their shoes in line with
professional advice and recommendations
such as the ‘Healthy Footwear guide’ [8]. This
article explores the ways in which a turn to
recognizing and exploring shoe choice from a
more sociological perspective can help us to
understand and explore some of the reasons
why patients may resist making changes to their
footwear, whilst illuminating the importance
of shoes to identity and sense of self. It begins
by outlining some of the links between identity
and footwear made in the field of sociology,
before highlighting examples of healthcare
research in the last decade that has started to
adopt qualitative methodologies and recognize
and explore the centrality of shoes to patients’
sense of identity. The article then explores the
implications for practice of this growing body
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of research, and makes recommendations for
future research, particularly further research
beyond the clinical encounter.
The material highlighted in this narrative
review presents an overview of a number of
journal articles and previous studies reviewed
initially in 2015 as part of the literature review
for a project on footwear and identity. A second
‘sweep’ of relevant literature was undertaken in
2017 to identify any more recent developments
in this field. Papers were sourced through
Google Scholar and through searching specific
targeted health journals using keywords such
as ‘podiatry’, ‘identity’ and ‘concordance’.

Whilst 80 articles were reviewed as part of this
process, only the most relevant for elucidating
the synergies between footwear, identity and
sociological studies are included here.
Shoes, self and sociology
Embodied and everyday footwear practices
have been a relatively neglected area of
research in both sociological and health
contexts [10]. However, shoes are not ‘neutral’
objects, in fact they are likely to be ‘the single
most expensive item in people’s outfit’ [10]. Any
attempts to understand the relationship between
patients and their shoes in healthcare contexts

"Why do some patients disregard professional
advice about changing their footwear, despite
an awareness that certain shoes may exacerbate
existing conditions, limit mobility and even
increase the risk of further complications?"
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would benefit from acknowledging previous
sociological research that highlights the central
role footwear can play in presentation and
management of the self, identity and the body.
Previous sociological research has noted
that shoes are important throughout the life
course, during key life transitions [11, 12], and
also in the more ‘everyday’ production of
identity [13]. Identity can be theorized here as
fluid, embodied and constructed in relation to
others. In other words, our identities are not
stable and fixed, rather, we are always in a

process of ‘becoming’ through how we present
ourselves and interact with the world [14]. The
production of identities can be understood as a
fluid process dependent on contextual, temporal
and other factors; for example, Dilley et al. [15]
explore the importance of ‘occasions’ and ‘nonoccasions’ in shaping women’s everyday choices
regarding footwear and assessing when to wear
high heels. For sociologists, footwear can be,
among other things, a mundane and everyday
way of presenting the self, a means for transition
or a ‘vehicle’ or ‘passport’ which can provide
insights into who we are or want to be with

"Whilst sociological insights into shoes, identity
and transition have been hugely useful, there has
traditionally remained something of a separation
between sociological perspectives and research
in healthcare settings"
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extraordinary implications for transforming
identities [11, 13, 15].
Whilst sociological insights into shoes, identity
and transition have been hugely useful, there has
traditionally remained something of a separation
between sociological perspectives and
research in healthcare settings. Much previous
sociological research in this field has utilized a
more qualitative, in-depth approach and tended
to focus on the general population [11, 13, 15], rather
than those with specific foot conditions. In
contrast, healthcare research on patient shoe
choice has traditionally taken a more positivist
perspective and tended to use quantitative
methods [16]. Such research has also focused
largely on practitioner perspectives [17], meaning
the voices and experiences of patients may
remain silenced or excluded. However, there are
some notable exceptions to these trends, and
a growing body of research is bringing more
qualitative, social-science perspectives and
methodologies to clinical contexts or settings.
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Widening understandings of ‘fit’: social
science in healthcare contexts
Over the past decade or so, a number of key
studies in healthcare settings have utilized
methods, theories and approaches drawing on
the social sciences to provide a richer and more
in-depth insight into patients’ relationships with
their feet and shoes.

Williams et al. [17] carried out qualitative
research interviews with patients with
Rheumatoid Arthritis (RA) to explore their
experiences of orthopaedic footwear. In a
recognition of the links between shoes, identity
and femininity, they found that female patients
often felt that their sense of feeling feminine
or ‘sexy’ was being eroded when they were
required to abandon their fashion shoes. For
several participants, orthopaedic or specialist
footwear also compounded an existing negative
self-image and could be linked with feelings
of shame, anger and humiliation. Those who
did wear their prescribed footwear frequently
suggested that it could limit their engagement
with social activities, which is important
because those with chronic conditions may be
at higher risk of social isolation more generally.
This highlights the practical consequences that
changing shoes can have on patients’ embodied,
everyday lives.
Building on this work, Goodacre and Candy
have elicited further in-depth discussions
around footwear with patients with RA. An
excellent example of work which adopts a
holistic approach to footwear and really
considers the wider effects of clothes and shoes
on bodies and self-presentation, the researchers
undertook semi-structured and in-depth
interviews with 15 women with RA in the NorthWest of England to explore body image and
clothing choices. Whilst mobility was a priority,

[18]
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"The powerful feelings of shame, stigma and exclusion
that could be associated for women with wearing the
‘wrong’ shoes may go some way towards explaining
why over 70% of the footwear choices of women with
RA could be classified as ‘poor’ "
30
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there was often a sense of compromise apparent
in shoe choice, as ‘comfortable’ shoes that aided
mobility might also be described as ‘clumpy’ and
undesirable and might limit clothing choices and
participants’ ability to present themselves as
they wanted. Crucially, there was also a sense
of the feet transforming from something that
could be adorned and displayed to something to
be kept hidden. The powerful feelings of shame,
stigma and exclusion that could be associated
for women with wearing the ‘wrong’ shoes
may go some way towards explaining why over
70% of the footwear choices of women with RA
could be classified as ‘poor’ [19]. Such findings
suggest that the ‘right’ shoes must be more
than just a good physical fit, but ideally should
‘fit’ the wearer mentally too. Seferin and Van
der Linden [20] extend this idea theoretically by
differentiating between physical comfort and
psychological comfort (e.g. feeling attractive or
feeling shoes ‘fit’ the occasion rather than just
‘fit’ physically). Comfort is thus not necessarily
measured objectively or rationally but is rather a
complex and subjective way of assessing shoes,
meaning that physical comfort is not always the
top priority in footwear selection.
Whilst such contributions are hugely
important, there has been a tendency for
research to focus on older populations [2, 21, 22] or
those with health conditions such as diabetes,

gout or RA [17–19, 23, 24], and studies from a more
sociological, qualitative perspective still remain
comparatively rare. However, Branthwaite
et al. [25] offer a fresh perspective in their
research with teenage girls regarding their
shoe purchases over 6 months. For the young
women involved in the research, fashion was
prioritized over physical fit, function or health
considerations. Once again, the links between
shoe choice, identity and body image were
highlighted. This work with younger populations
is important because research suggests that
shoe choice in youth and midlife can have a huge
impact on foot health in later life. Furthermore,
front-line foot health practitioners have an
important preventative role to play in educating
the wider public before specific conditions and
complications arise [26].
More recently, research with patients and
podiatrists explores why patients may resist
practitioner advice around changing their
footwear practices and draws more explicitly
on social science theories and methodologies,
bringing together a research team of podiatrists
and social scientists [27]. Building directly on a
previous sociological research project in this
area [11] which received a high level of interest
from podiatrists, semi-structured interviews
and focus groups were utilized alongside
more innovative methods such as photography
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and shoe diaries in order to explore patients’
relationships with shoes and real or perceived
barriers to adopting ‘healthier’ footwear.
Findings confirmed and extended earlier work
suggesting that ‘fit’ is more than just physical,
widening out understandings of fit to consider
the mental and social fit of a pair of shoes, and
whether they are ‘fit for purpose’ and suit the
patients’ lifestyle, hobbies, self-image and the
ways in which they wish to present themselves.
It is clear that adopting qualitative, social
science methods has facilitated a more in-depth
exploration of the values, motivations and
preferences of patients, and the challenges or

fit and comfort are likely to be important
considerations for a number of patients, if shoes
do not ‘fit’ a person more widely, they are likely
to either be disregarded or abandoned over the
longer term, or to give rise to feelings of shame,
resentment and emotional or psychological
discomfort.
Implications for practice
In order to ensure that changes to footwear
are positive, sustainable and long-term,
practitioners need to consider ‘fit’ in a more
holistic sense, and explore patient values,
preferences and any potential resistance to
change. Resistance has traditionally been

"...if shoes do not ‘fit’ a person more widely, they are likely
to either be disregarded or abandoned over the longer
term, or to give rise to feelings of shame, resentment and
emotional or psychological discomfort."
regarded as a negative behavior to be
overcome; however, more recent research
suggests that engaging with and identifying
patient resistance can help practitioners to
expose – and start to break down – individual
barriers to change [28, 29].
An important step for research in this field
is to continue to bridge the gap between
sociological research and clinical practice.
Whilst the increasing recognition of the links
between footwear and identity is of course
welcome, it is essential that the findings of such
work are fed back into podiatrist training and
practice that recognizes that patient values,
motivations and practices in relation to the
embodied experiences of choosing and w
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constraints they may encounter when advised to
make changes to their footwear. In particular,
prior research has contributed to a widening
of our understanding of what constitutes a
‘good fit’ in terms of footwear. Whilst physical
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to encourage practitioners to reconceptualize
fit more broadly and find ways to discuss this
wider understanding of fit with their patients.
Although there is further research to be done
to consider how developments such as the
toolkit can more directly inform training and
practice, the findings of a range of previous
research suggest that tools such as Motivational
Interviewing (MI) are likely to be of value in
clinical settings [30].
It is important to recognize the obstacles that
over-stretched practitioners may experience to
introducing meaningful dialogue through MI
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into clinical encounters, particularly in terms
of the limited time available in each patient
consultation [31]. Yet even small changes in the
ways in which practitioners communicate
with patients can have an influence on rates
of acceptance and adherence to treatment or
lifestyle changes [32]. MI is a consultation strategy
designed to facilitate an in-depth discussion
of patient values and motivations in order to
address and seek to resolve any ambivalences
towards behavior change [30]. Within a time
limited consultation, elements of what Gabbay
et al. [30] call ‘brief MI’ — open-ended questions,
reflective listening and summarizing – can
be used with impact to discuss and address
patient obstacles to making long-term footwear
changes.
Future directions and emerging research
Research in healthcare settings that draws
on social science theories, approaches and
methodologies can provide in-depth insights
into patient values and highlight the complex
relationships that patients may have with their
shoes and feet. Whilst the use of semi-structured
interviews is becoming more established in this
field, future research could make further use
of innovative methods (such as photography,
videos, shoe diaries, shoe shopping trips
with patients) which have until recently been

Photo: @iStock.com/Marina113

wearing shoes are complex. Recent research
in this field [27] has led to the development of an
online toolkit, recommendations for practice
and a visual tool, all designed to directly
inform practice in patient consultations and
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relatively underutilized in sociological research
on health and illness [33]. Effective links must
also be made between research and ‘real
world’ clinical encounters to allow the research
findings to be fed back into professional
practice (for example through podiatrist
training or the design of practical tools for use
in consultation).
Future research would benefit from looking
more specifically at how elements of ‘brief MI’
might be adopted in practice to help achieve
behavioral change, and from continuing to look
beyond the clinical encounter at the wider role
of shoes in people’s everyday, embodied lives. In

wider research around patient compliance to
treatment, conversation analysis has frequently
been used to explore micro-level interaction

within clinical encounters [29, 34]. However, the
clinical encounter is merely a ‘moment’ and
healthcare research moving forward can
usefully draw theoretically on sociological
approaches such as symbolic interactionism
to explore lived experiences; i.e. what people
do after their appointment, rather than what
they might say they will do during a clinical
encounter. This is important when there may
be discrepancies in what patients commit to
in clinical encounters and what they actually
do in their everyday lives outside the patientpractitioner interaction. Symbolic interaction
encourages a focus on people’s everyday
embodied practices beyond the medical context
and how such practices construct particular
aged, classed and gendered subjects [35].
Furthermore, despite the prevalence of foot pain
in the UK [5], only 4% of the UK population are
currently accessing Podiatry Services. Research
that goes beyond analyzing interaction in the
clinical setting and explores the centrality of
shoes to both the wider public as well as those
receiving treatment has the potential to enhance
the preventative role of Podiatry Services and
improve public education [26].
With the current climate of NHS costcutting and austerity and increasing shifts
towards self-care and managing conditions
through everyday lifestyle changes under a

"Although there is further research to be done...the
findings of a range of previous research suggest that
tools such as Motivational Interviewing (MI) are likely
to be of value in clinical settings"
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‘neo-liberalized’ healthcare system [36], future
research in this area will continue to be
important. Research suggests that Podiatry
patients can struggle with self-care [8], yet in
a climate of cuts and cost-saving measures,
it is likely that the onus will increasingly rest
on patients to manage their own conditions.
Therefore, research exploring the motivations
behind patient experiences and barriers to
change they encounter is timely and welcomed.
The consequences of poor shoe choices can
be significant, and increasing opportunities
for genuine, individualized dialogue between
practitioners and patients may help those
patients to successfully make ‘healthier’ shoe
choices that still align with their values and
preferences. This, in turn, may lead to improved
long-term foot health and ultimately reduce the
burden placed on the NHS [37].
Conclusion
To conclude, it is clear that adopting a more
sociological perspective to healthcare research
on shoes and footwear can add an important
new dimension to our understanding of
patient behavior within or outside the clinical
encounter. Specifically, exploring patient

values, motivations and preferences in relation
to shoe choice can help to shed light on some
of the barriers to change that patients may
encounter when advised to adopt ‘healthier’
footwear. An understanding of the centrality of
shoes to people’s sense of self and identity may
help practitioners to recognize that changing
footwear practices is not a simple, rational or
neutral process. Rather, shoes may be intimately
bound up with a patient’s sense of who they
are — or who they want to be — meaning change
may not come easily.
The increasing use of more qualitative
methods – particularly innovative methods
such as shoe diaries and videos – offers
further opportunities for practitioners to really
explore patient values and priorities and their
relationship with their feet and footwear.
Moving forward, further use of in-depth
methods that are embedded into patients’
everyday lives and explore their daily practices
and habits will provide real scope to understand
the ways in which practitioner advice is
adopted, resisted or ignored (and of course
why this is so) outside and beyond the clinical
encounter.
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Consider Writing an
Article for Current Pedorthics!
Did you know pedorthic and
health care practitioners, who
submit an article or research
abstract/research paper, are
eligible to earn one or more CEU
Credits towards keeping their
professional certification current
when accepted and published in
our magazine?
The Pedorthic Footcare
Association (PFA) offers our
members and other affiliated
health care professionals an
additional way to earn their
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mandatory Continuing Education
Units/Continuing Education
Points. After successful
publication of your submitted
article or abstract/research
paper, our staff or you can report
your publication to many of the
numerous professional health
associations and certification/
accreditation organizations that
recognize publication as a means
to earn your certification credits.*

389-3440 or by email at:
ceu@pedorthics.org for
additional upcoming special
interest topics, guidelines and
other ideas you may want to
discuss as topic ideas beneficial
to health care, patient care and all
areas of interest in the pedorthics
practice and other associated
industries.

For more details, contact Current
Pedorthics magazine at (229)

*Credit value is determined by
the certification/accreditation
organization, not PFA.

email:

phone:

ceu@pedorthics

(229) 389-3440

‘A good fit?’

DON’T
GIVE
UP
bunion relief is here!
OS1st® Braces are now
bunion friendly!
OS1st® new, one-of-a-kind, innovative bunion therapy
products include the BR4® Bunion Relief Socks and the
HV3™ Bunion Bracing Sleeve! Both are designed to help
alleviate and relieve bunion pain and ease toe friction.
Their split-toe design with targeted padding gently
separates the toes and provides the relief you need.
The patent pending BR4® Bunion Relief Socks have a
unique split toe design to prevent painful rubbing and
pressure, plus extra padding covering the sensitive bunion
area.

Offers relief, prevention & faster recovery.

KNEE

CALF

ANKLE

OS1st®, a full line of bracing designed for
performance level support underneath
any equipment, gear, or apparel.

FOOT

The patents pending HV3™ is a breakthrough design in
bunion care and treatment. The ultra-thin design, with
the fused flexible splinting comfortably separates the toes
providing wearable relief and corrective alignment.

Like taping without the hassle.

Visit OS1st.com to see the entire line of OS1st ® products or call 844-413-5457
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Government
Affairs Update
In this important update, we get
details about a Bill introduced in the
Senate that would allow nurse practitioners and physician assistants
to sign their patient’s Certificate of
Medical Necessity. PFA strongly supports this Bill as it is far more representative of current practice in a Primary
Care office and will help give access to
the critical footwear and insert benefit
that many patients with diabetes canPhoto: @iStock.com/ Eric Fehrenbacher

not receive now. Get the information
from this article and then contact your
Senator and ask for their support of
this common-sense Bill. Read on.

by Chris Costantini, C.Ped
Current Pedorthics | September/October 2018
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S.3067 - Promoting
Access to Diabetic
Shoes Act
115th Congress (2017-2018)

https://www.congress.gov/
bill/115th-congress/senatebill/3067/text
This is a crucial Act in reforming who is
qualified to sign a Statement of Certifying
Physician when providing shoes and inserts to
patients suffering from the effects of diabetes.
The intention of this Act is to amend the
clause in the Social Security Act Section 1395x
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where it defines what constitutes a physician
as it relates to reimbursement by Medicare for
treatment of patients. See the law at:

Office of the Law
Revision Counsel

UNITED STATES CODE

http://uscode.house.gov/
view.xhtml?req=(title:42%20
section:1395x%20edition:prelim
Part (r) defines a “physician” as a doctor of
medicine or osteopathy. Part (s), (12), (A) talks
about the specific requirements about what
the physician must document. This is done as
the Statement of Certifying Physician. (C) in
that same paragraph states who is allowed, and
not allowed, to fit and furnish the shoes. The
paragraph appears as shown here; a

Photo: @iStock.com/ VitaliyPozdeyev & kasto80

On June 14, 2018, Senator Sherrod Brown and
Senator Susan Collins introduced bill S.3067,
The Promoting Access to Diabetic Shoes Act,
in the United States Senate. The link to the Bill
is here;

GOVERNMENTAFFAIRS
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FOOTPLATES
These extremely lightweight
carbon-composite foot plates are
available in 3 thicknesses:

by
NEW TEXTURED
SURFACE HOLDS
ADHESIVE!

Ÿ 1.00mm
Ÿ 1.25mm
Ÿ 1.50mm

Contoured Plates

Standard 1/2” Contour
Available in 4 sizes
Fits Right or Le�

Flat Plates

No Contour Heel to Toe
Available in 6 sizes
Fits Right or Le�

And in 3 shapes:
Ÿ Flat
Ÿ Contoured
Ÿ Morton’s Extension

Morton’s Extension

Standard 3/4 Length
Available in 2 sizes
Must order Right or Le�

Used to limit foot motion, ACOR®
®
Carbo-Flex Footplates can be
used in place of steel shanks or
spring steel.
ACOR Carbo-Flex Footplates
are not heat moldable but can be
trimmed with a scroll saw and
sanded with 80 grit sandpaper.
®

®

Contoured Plates
ACCS-00693 - 1.00mm - 22.2cm
ACCS-00695 - 1.00mm - 25.0cm
ACCS-00697 - 1.00mm - 28.0cm
ACCS-00699 - 1.00mm - 31.0cm
ACCS-00650 - 1.25mm - 22.2cm
ACCS-00651 - 1.25mm - 25.0cm
ACCS-00652 - 1.25mm - 28.0cm
ACCS-00653 - 1.25mm - 31.0cm
ACCS-00694 - 1.50mm - 22.2cm
ACCS-00696 - 1.50mm - 25.0cm
ACCS-00698 - 1.50mm - 28.0cm
ACCS-00723 - 1.50mm - 31.0cm

www.acor.com

orderentry@acor.com
Call ACOR at 800-237-2267 opt 2

Flat Plates
ACCS-00728 - 1.00mm - 15.4cm
ACCS-00731 - 1.00mm - 18.2cm
ACCS-00734 - 1.00mm - 21.1cm
ACCS-00737 - 1.00mm - 24.0cm
ACCS-00740 - 1.00mm - 26.9cm
ACCS-00743 - 1.00mm - 29.7cm
ACCS-00729 - 1.25mm - 15.4cm
ACCS-00732 - 1.25mm - 18.2cm
ACCS-00735 - 1.25mm - 21.1cm
ACCS-00738 - 1.25mm - 24.0cm
ACCS-00741 - 1.25mm - 26.9cm
ACCS-00744 - 1.25mm - 29.7cm
ACCS-00730 - 1.50mm - 15.4cm
ACCS-00733 - 1.50mm - 18.2cm
ACCS-00736 - 1.50mm - 21.1cm
ACCS-00739 - 1.50mm - 24.0cm
ACCS-00742 - 1.50mm - 26.9cm
ACCS-00745 - 1.50mm - 29.7cm

Morton’s Extension
ACCS-00726 - 1.00mm L - 18.5cm
ACCS-00724 - 1.00mm R - 18.5cm
ACCS-00655 - 1.25mm L - 18.5cm
ACCS-00654 - 1.25mm R - 18.5cm
ACCS-00727 - 1.55mm L - 18.5cm
ACCS-00725 - 1.55mm R - 18.5cm

W
NEMorton’s
Extension LONG

ACCS-00657 - 1.25mm L - 24.0cm
ACCS-00656 - 1.25mm R - 24.0cm

18530 South Miles Parkway
Cleveland, Ohio 44128
www.acor.com
Current Pedorthics
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800-237-2267
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(12) subject to section 4072(e) of the
Omnibus Budget Reconciliation Act of
1987, extra-depth shoes with inserts or
custom molded shoes with inserts for
an individual with diabetes, if —

(C) the shoes are fitted and furnished by
a podiatrist or other qualified individual
(such as a pedorthist or orthotist, as
established by the Secretary) who

(A) the physician who is managing

is not the physician described in

the individual's diabetic condition (i)

subparagraph (A) (unless the Secretary

documents that the individual has

finds that the physician is the only such

peripheral neuropathy with evidence

qualified individual in the area);

of callus formation, a history of preulcerative calluses, a history of previous
ulceration, foot deformity, or previous
amputation, or poor circulation, and (ii)
certifies that the individual needs such
shoes under a comprehensive plan of
care related to the individual's diabetic
condition;
(B) the particular type of shoes are
prescribed by a podiatrist or other
qualified physician (as established by
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The change that is proposed by this Act is to
add “, nurse practitioner, or physician assistant”
after the word “physician” in (A) and (C). This
change would allow a nurse practitioner or
physician assistant to conduct the examination,
document it and then sign the Statement of
Certifying Physician for the patient. This
change would represent what truly happens in a
primary care physician’s office where the doctor
often does not do the examination and testing,
the care extenders do. In some cases, nurse

Photo: @iStock.com/ VitaliyRoschetzkyIstockPhoto, shironosov & flySnow
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practitioners have their own practice as they are
not required to work under a supervising doctor,
and so there was no way to get a qualified
Statement of Certifying Physician signed.
That means that patients in those practices are
unable to make use of a benefit for which they
would otherwise qualify and, more importantly,
get the help they need.

rectify that. This Senate bill is a companion to
an identical one, H.R. 1617, introduced in the
House of Representatives on 3/17/2017 which
you can see here:

H.R.1617 - Promoting
Access to Diabetic
Shoes Act
115th Congress (2017-2018)

It would be an understatement to say that
PFA strongly supports this Bill. It represents a
much-needed change that not only supports
the patient by allowing them to make use of a
much needed benefit, but also our membership.
As pedorthists, we are at the provision end of
the treatment stream. Roadblocks upstream,
mainly the restriction on the type of provider
able to document and sign the Statement
of Certifying Physician, has caused us to be
unable provide care that is badly needed and be
reimbursed for it. This change in the law will

https://www.congress.gov/bill/115thcongress/house-bill/1617
PFA encourages you to contact your local
lawmakers and ask for them to support these
two simple, yet extraordinarily important,
proposals.
-PFA
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Scan a foot hands-free with your
iPad in 5 seconds!
Save time, money, and improve your patient experience with
3D scanning and truly-custom orthotics.
CUSTOM ORTHOTICS

SCANNER PACKAGE*
$500 One-time fee

$75/pair ﬂat rate

(Includes scanner, tripod and holder)

Learn more at:

www.kiwiorthoticservices.com/prime
*Scanner package does not include the iPad. No monthly fees. No minimums. When you buy it, it’s yours!

Kiwi Orthotics Services is a Bapfol Certified orthotic manufacturing lab. Each pair of your patients' orthotics are
custom-made from raw materials using the latest in 3D CAD/CAM technology.

Full Page Ad
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CEU
Motivational
Interviewing
by Christopher Costantini, C.Ped

In my grandparent’s generation, the Greatest Generation,
often a patient would do whatever their doctor or clinician
told them to do, simply because the doctor said to. The
doctor’s word was taken as gospel and that was that. Since
then, each subsequent generation, for better or worse, has
taken a more and more active role in decisions regarding
their treatment and put far less faith in the suggestions
of the clinician. Even when we are giving them the best
advice we can, a tried and true answer to the problems that
are plaguing them and have it dead right, we may not be
able to convince them to do as we ask. Even the simplest
requests, most logical arguments and appeals to common
sense are met with frustratingly stout resistance. “Why, oh
why” you ask? “We are laying out the answers to them, plain

Read This Article,
Take Survey to
Earn Continuing
Education Units
The Pedorthic Footcare Association
(PFA) offers Continuing Education Units
(CEUs), approved by the American Board
for Certification in Orthotics, Prosthetics
& Pedorthics, Inc. (ABC) and the Board
of Certification/Accreditation (BOC), via
specially designated articles within Current
Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent CEU article
and then visit: www.pedorthics.org
and click on the Continuing Education
Opportunities tab to purchase the
10-question quiz associated with this article.
CEP quizzes cost $25 for members and $50
for non-members. The quizzes are worth 1.0
Scientific or Business CEU, depending on
the content. Successful completion of the
quiz will result in 1.0 CEP reported directly to
ABC and BOC at the end of each quarter.
Look for additional CEU-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (229) 389-3440 or e-mail:
ceu@pedorthics.org.

as day. We know what will help solve their foot problem,
or certainly what won’t, and can’t get them to heed our
advice.” Sounds like a common lament from pedorthists
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Motivational Interviewing
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across all practice spectrums, doesn’t it? You may

Sociological research has found that many people

have noticed, especially if you have a spouse, that it is

will become defensive when it is suggested that their

often easier to get the other person to do as you ask if

previous behavior was wrong or is the cause of their

you can get them to feel like the whole plan was their

problem and they will naturally take the other side of

idea. Sociologists and psychologists have known this

the argument. Whether they do it actively by arguing

for years and often employ this technique. They even

with you or more passively by waiting and returning

have a name for it, Motivational Interviewing (MI).

the shoes later, this is something you have seen every
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day in your pedorthic career. You just may not have
realized what you were seeing.
Psychological research has shown that proper
utilization of the basic principles of Motivational
Interviewing in the area of drug addiction has allowed
patients who had little to no motivation to get better
to overcome that deficit and find reasons to want to
recover. While this seems to be an extreme example
when we are talking about assisting someone who is
dealing with foot pain, the parallel is in the fact that
the person we are trying to help does not like the help
we have to offer them and therefore is not motivated
to change. Often what we are suggesting they do is
to discard the shoes and shoe styles that they prefer
and start to wear ones they don’t like. I will cover
the research done specifically on the psychological
impact shoe choices have on a person’s self-image in
a future article but suffice it to say right now that the
impact is there. Motivational Interviewing, employed
properly, is a discussion that you will lead that will
help the client to come to conclusions on their own.
From there, they will naturally develop the desire to
change. When the idea behind the treatment, in this
case changing shoe styles, is their own, the patient is
not resistant, they are leading the charge.

prepared for the fact that in some cases the person
will be willing to go just so far on their own. Many
times, you can accept this as a fair compromise and
baby step them towards the styles and treatments they
really need over a period of time. In other cases, you
will have to abandon the technique, dig your heels in
and push them to what is appropriate. Knowing when
to do which is part of being a good pedorthist. The
man who squashes toes that look like a cauliflower
floret into narrow dress shoes could be allowed to
choose something dressy, but not as restrictive. The
fully neuropathic patient with the same forefoot
conditions may need to be handled more firmly, and
fit to rounder toed, extra depth shoes that eliminate
all pressure or the fitting abandoned altogether
and the patient referred back to their physician, for
example. Hopefully, employing MI will eliminate
instances of the latter.
There are five principles of Motivational Interviewing.
They are:
1. Express empathy through reflective listening.
2. Develop discrepancy between clients' goals or
values and their current behavior.

From the pedorthist’s perspective, calmness and
compromise are the keys to make this successful. Be

3. Avoid argument and direct confrontation.

Motivational Interviewing, employed properly, is a discussion
that you will lead that will help the client to come to
conclusions on their own. From there, they will naturally
develop the desire to change.
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5. Support self-efficacy and optimism.
Let’s cover each in turn.
EXPRESSING EMPATHY THROUGH REFLECTIVE
LISTENING
Empathy in this case is the ability to understand a
patient’s meaning and perspective through the use
of reflective listening. Reflective listening involves
exactly that, listening rather than telling. In this, you
establish yourself as the supportive and knowledgeable
consultant who can provide potential solutions as the
client identifies issues they would like to address. You
must make them aware that you accept them as a
person and respect their feelings while not necessarily
approving or agreeing with them. Criticism and
denigration must be avoided at all costs and you
must compliment them on reaching conclusions and
establishing goals. Gentle persuasion and guidance
to reach certain milestone conclusions is the desired
outcome. Helping them understand that there hobbies
or spending time participating in activities with family
and friends are worthwhile goals and that their foot
pain is standing in the way of that, for example. In
some cases, this may be what brought them to you
in the first place. Acknowledge those goals and try to
base the treatment around them.
DEVELOP DISCREPANCY BETWEEN CLIENTS'
GOALS OR VALUES AND THEIR CURRENT
BEHAVIOR
You must help the patient to recognize the gap
between what they are doing now and what is
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necessary to meet the goals you helped them
establish through reflective listening. Helping them
realize what negative consequences are resulting
from the choices they currently make is the first
part of this. One of my favorite examples of this is
to trace the persons foot on a piece of paper while
they are standing and then laying the insert from
their old shoe on top of the tracing to show them
how much they are compressing their foot to get it
into the shoe. Properly couched as an “experiment
that I often do with patients just to see” rather than
an accusatory “let me show you what you are doing
wrong” discussion is what puts this all in the realm of
self-discovery by the customer and therefore part of
Motivational Interviewing.
AVOID ARGUMENT AND DIRECT
CONFRONTATION
This is in direct conflict with the process of
MI. Empathy requires us to establish a trusting
relationship with the client that expresses that we
value their opinion. Arguing a point with them breaks
down that trust and shows them that we are trying to
dominate the relationship and enforce our will. This
will cause almost every client to abandon any faith
they had in the relationship and in you as a clinician.
Remember that your goal is to walk with the patient
down the path to wellness, not shove them along in
front of you.
ADJUST TO CLIENT RESISTANCE RATHER THAN
OPPOSING IT DIRECTLY
Rather than locking horns with the client, it is more
productive to listen to their point of view and alter
your guidance. First off, as stated above, it opposes
proper Motivational Interviewing and will derail

Photo: @iStock.com/Valeriy_G

4. Adjust to client resistance rather than
opposing it directly.

Once momentum is gained, keep it going. This positive energy
is what your customer needs to fuel their desire to change.
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the whole relationship. Secondly, it is a very strong
predictor of a negative outcome for the treatment.
How many times have you heard “they key to healing
is a positive mental attitude?” Much of that attitude
is the patient believing the treatment will work.
Conversely, if they don’t, it probably won’t work, or
won’t be perceived by the customer as having worked.
They will attribute the success to some other factor or
they will declare the treatment a failure. Any way you
look at it, the outcome for you was not positive.

is there a time that they would appropriate for you to
wear in order to give your feet a break?” Hopefully,
this leads the customer to the realization that they
don’t have to wear something dressy all the time.
They can have more foot friendly shoes to wear when
it is appropriate and change to more fashionable ones
when the occasion calls for it. Again, it was their idea,
so they are far more likely to stick with the treatment,
which in this case is more sensible shoes for everyday
use.

There are many ways to adjust your tactics. Recognize
that the resistance may be the birth of a new goal
or the alteration of an existing one. This is exciting
as it means the process is working and the customer
is actively engaged in wanting to change. After all,
getting the client to realize that doing the same thing
over and over and expecting a different result was
not going to work was the object we started trying to
accomplish in the first place, was it not? Embrace
this!

Reframing is a strategy to use when the patient denies
the problem or doesn’t acknowledge the seriousness.
Here is another potential conversation. The client
says “I don’t know why my doctor sent me here and
is prescribing shoes like this. My feet don’t even hurt.
If I really had a problem, they would be bothering
me!” Reframed back to them, your response may be
“Your doctor is concerned for you because of your
diabetes. It has caused you a lack of sensation in your
feet which is why they don’t hurt. Perhaps the doctor
really cares about your wellbeing and to tell you
that this is something that you should be concerned
about.” This may help the patient realize that their
perspective is really misplaced by them worrying
about the appearance of the shoe rather than
protecting themselves from damage to their feet.

Paraphrasing can be a powerful tool for adjusting to
resistance. Hearing their own words come back to
them often will cause a customer to have an epiphany
about their current perspective. You must be very
careful with all of these strategies not to come off as
sarcastic which would derail the whole operation as it
is just a subtler form of argument. Paraphrasing while
agreeing with the patient will help to affirm that you
value their opinion. Adding a slight alteration will
sometimes get the process moving again. Something
like the customer saying “I hate the way these look
and would never go out with my friends looking like
this” could be met with you saying “I hear you saying
that these are unattractive and agree that they are
certainly not party shoes, but if they are comfortable
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Remember that adjusting to resistance requires that
you acknowledge change and embrace compromise
where you can.
SUPPORT SELF-EFFICACY AND OPTIMISM
Once momentum is gained, keep it going. This
positive energy is what your customer needs to
fuel their desire to change. You must help them to
acknowledge the possibility of change and use that

realization to develop a desire to change. They are
the ones to discover it and they are the only ones who
can make it happen for them. Foster hope in them by
touching on the various treatment options and choices
that you have available and encourage and support
them as they decide what is right for them.
In conclusion, in this technique the client is the
source of the solution. You are there to guide them
to realizing on their own that their current choices
are inhibiting their well-being. As the knowledgeable
consultant, you are there to provide the tools to help
them bring about the change in their lives that will
ultimately help treat the pain or other issues they
have been suffering with. Motivational Interviewing
should become the norm for how you interact with
clients. The extra few minutes of conversation it takes

to establish this relationship will pay huge dividends
when the customer leaves excited about the positive
change they are bringing about in their own life
rather than grumbling about the “special shoes” they
have to wear. No one likes spending time working
with a client only to have them return all of the items
a few days later. The patient has abandoned what
could have been an effective treatment, the referral
source is not happy that they sent someone to you and
the patient did not come away pleased and you are
certainly not happy with time spent and no income to
show for it. The more you employ the five principles,
the more natural they become. You may even find
they work outside the office. Don’t tell your spouse I
said so!
—PFA
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MARKETPLACE

LOOKING, SELLING,
BUYING?

FORSALE
A Very Profitable Shoe
Retailer in Wisconsin!

BUSINESS DESCRIPTION:
A shoe retailer in Wisconsin is available
for purchase. This business is wellknown and highly regarded as a leader
in their space as they offer popular
brands of the highest quality (with less
competition than what is typical in this
industry).
This tenured business is very profitable,
has a strong team in place, and is
100% turn-key.
The seller looks forward to transitioning
the operation to a new owner whom
can continue the legacy of this already
well-established business.
Asking Price—$850,000 (does not
include inventory)

Listing a SALE or a JOB
OFFER, let CURRENT
PEDORTHICS reach your
target audience!

• Gross Sales—$1,557,972
• SDE- $399,000
• Real Estate-Leased
For further information, please contact
Lakes Business Group, Inc either by
phone at 262-347-2083 or by email at
info@lakesbusinessgroup.com and refer
to listing #1332.
Please contact:
Lakes Business Group, Inc.
W229N1433 Westwood Drive, 106
Waukesha, WI 53186
p: 262-347-2083
e: info@lakesbusinessgroup.com
w: www.lakesbusinessgroup.com

To place a classified ad:
Email: classifieds@pedorthics.org
Fax: (888) 563-0945
58

Pedorthic Footcare Association | www.pedorthics.org

MARKETPLACE

JOBOPPORTUNITY

JOBOPPORTUNITY

OTTAWA, CANADA

PEDORTHIST / CPED NEEDED

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
Did you know pedorthic and health
care practitioners, who submit an
article or research abstract/research
paper, are eligible to earn one or more
CEU/CEP Credits towards keeping
their professional certification current
when accepted and published in our
magazine?

Opportunity — Now Interviewing:
Well established for 16 years this clinic
has over 2,500 patient files and the
confidence of the medical community
and the public for first rate professional
service. Present owner wishes to retire
and pass the business on to a qualified
and likeminded C.Ped or C.Ped(C).
The successful candidate will be
mentored during the transition period
and then assume ownership. Expect
a six-figure net income as verified by
audited statements. The clinic is now
primarily custom orthotics constructed
on site with additional sales of footwear
and compression stockings. A modest
initial investment and an agreement
for sale is expected, but other
arrangements would be considered.
Visit the website & apply to:
w: www.footfx.ca
e: alvin@burnard.ca

Privately Owned Established O&P
Office in South Florida:
EXPERIENCE WITH:
• Fabrication of Orthotic Inserts
• Kowledge of casting and measuring
for Dabetic/Ortho Shoes REQUIRED
• Florida Licensee desirable
• Salary & Benefits based on
Experience
Fax resume & cover letter to:
p: 954-721-7453

The Pedorthic Footcare Association
(PFA) offers our members and other
affiliated healthcare professionals
an additional way to earn their
mandatory Continuing Education
Units/Continuing Education Points.
After successful publication of your
submitted article or abstract/research
paper, our staff or you can report your
publication to many of the numerous
professional health associations
and certification/accreditation
organizations that recognize
publication as a means to earn your
certification credits.*
For more details, contact Current
Pedorthics magazine at (229) 389-3440
or by email at:
ceu@pedorthics.org.
*Credit value is determined by the
certification/accreditation organization,
not PFA.

DO YOU HAVE SOME NEWS?
Send your industry news to the
CURRENT PEDORTHICS
editor at editor@pedorthics.org
Current Pedorthics | September/October 2018
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PRODUCTS&SERVICES

This reference guide is intended solely to make it easier
for individuals, facilities and companies to locate pedorthic
products. Companies listed in the guide are PFA vendor/
manufacturer members. Companies may produce additional
products beyond those listed, and most companies are pleased
to provide additional information on request. As a courtesy to

Acor (1979)
Custom Inserts, AFO Gauntlets,
Materials, Accessories and
Supplies. Originator of Tri-Lam,
P-Cell and Microcel Puff.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)
Aetrex Worldwide has been a
supplier of footcare products for
60 years. Aetrex’s brands include
Aetrex® and Apex Footwear,
Lynco® Orthotics, iStep® and raw
materials.
Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services,
Inc. (1998)
Affinity Insurance Services
administers the PFA product
and malpractice liability
insurance program. Designed for
pedorthists, insurance protection
can be customized for each‑PFA
member.
Chicago, IL
Phone: (800) 544-2672
Fax: (312) 922-9321

Akaishi (2013)
Akaishi strives to provide an
unfailing level of comfort and
satisfaction to each customer.
After years of research into the
structure of women’s feet and
legs, AKAISHI has discovered
the key to long term foot care
and health. Through rigorous
functional testing, each line
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of Akaishi products is able to
afford wearers with unsurpassed
comfort and support. Following
overwhelming success in Japan,
AKAISHI aims to bring comfort
and health to the feet of women
throughout the world.
Gardena, CA
E-mail: kurato.sato@akaishiusa.
com
Website: www.akaishiusa.com

Amfit Inc. (1996)
Since 1977, Amfit has elevated
custom foot orthotics in the
computer age. From diabetic
care to professional athletes
and beyond – Amfit 3D contact
technology offers innovative,
user-friendly tools to create the
exact results you desire. From
small scale operations to large
labs. Where technology fits.
Perfectly. Amfit is your custom
foot orthotic partner.
Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Apis Footwear Company
(2000)
Mt. Emry therapeutic line accommodate, never correct! We
have the shoes to accommodate
charcot, edema, hammer toes,
bunions & RA. Whether for depth,
width or even for shape, select
from our variety of styles to fit
that special foot of your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.
com
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our readers, Current Pedorthics has noted the year the company
joined PFA in parentheses after the company’s name. Inclusion
in this list does not suggest or imply PFA endorsement of
companies or products. Vendor/Manufacturer members are
encouraged to keep their listing up-to-date. To arrange changes
in your company’s listing, email: info@pedorthics.org.

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a
line of medical ankle braces for
the treatment of foot disorders.
The Arizona AFO line is used by
physicians and practitioners as
a way to increase mobility, avoid
pain, avoid surgery and provide a
better quality of life.
Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Bestsole, Inc. (2010)
We manufacture and distribute
a glycerine-filled, therapeutic,
massaging insole. Our insoles
will massage your feet and
increase circulation to your feet.
They are also excellent shock
absorbers for your feet, knees,
hips and back. One pair fits in all
shoes. Our insoles are machine
washable. We offer a two-year
replacement warranty. Our
insoles have always been made
in the USA. Visit our website for
additional products.
Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.
com

com

Bintz Company, Inc. (1991)
Distributor of pre-molded
orthotics, comfort foot products,
fitting aids and sheet goods.
Products from Birkenstock, Birko
Orthopadie, Pedag, Powerstep,
Spenco, Pedifix, Knit-Rite, Hapad,
Rieckens PQ and more.

Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock
sandals, shoes, clogs and arch
supports, and also representing
Footprints shoes and Birko
Orthopadie arch supports.
Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.
com

Brooks Sports, Inc. (2001)
Brooks Sports, Inc., is proud of
our hard-earned reputation for
engineering footwear that provides
the perfect ride for every stride.
Brooks works to ensure that all of
our footwear products meet the
biomechanical needs of runners,
enhance comfort, and aid in the
prevention of running-related
injury. We’re dedicated to reducing
running injury risk and have aligned
ourselves with some of the top
researchers around the work to
tackle this.
Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

Bunion Bootie (2014)
Say good-bye to painful rigid
splints, pads that do not stay
in place, and spacers that are
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difficult to walk in. Bunion Bootie
is the complete bunion treatment
package; protective, supportive,
comfortable, and not to mention,
discreet. Truly one-of-a-kind in
the world of bunion treatments.
The newest in bunion treatment
to help manage your bunion pain
and best of all - it doesn’t involve
surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of
fine leathers, woolskins, suede
pig-skins, sheet goods and
adhesives for use in the pedorthic
footwear and orthopedic
industries.
Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.
com
Website: www.
waterhouseleather.com

Dr. Comfort (2004)
Dr. Comfort manufactures,
warehouses and distributes the
finest quality extra-depth shoes
for diabetics or patients who
need quality comfort shoes.
Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

Drew Shoe Corporation
(1968)
Men’s and women’s depth
and comfort footwear in over
150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@
drewshoe.com
Website: www.drewshoe.com

Finn Comfort (1993)
Luxury comfort footwear. Men’s
and women’s walking shoes,
sandals and boots featuring
removable/modifiable orthopedic

footbeds. Hand-crafted in
Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

Foot Solutions (2012)
Feet are your foundation
for life. At Foot Solutions,
we use the most advanced
technology combined with a full
understanding of biomechanics
of feet and gait, along with the
highest quality footwear on
the planet to fit your unique
feet. Through our customized
solutions, we will improve your
comfort and body alignment and
help you achieve better health
through your feet.
Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is
your single source supplier for
your pedorthic shoe repair and
shoe store supply needs. In
stock, more than 8,000 products
are available for immediate
shipment. Representing major
brands and lines like Vibram,
Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet,
Kiwi; shoe care, adhesives,
leather and more. Free catalog
available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.
com
Website: www.frankfordleather.
com

Gadean Footwear (2010)
Gadean Footwear is the largest
orthopaedic shoemaker in
Australia. Gadean Footwear
provides retailers with washable
slippers, motion shoes, fashion
shoes, depth shoes, removable
insole sandals and many more
products.
Malaga, Western Australia,
Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.
com.au
Website: www.gadeanfootwear.
com.au

Goodhew, LLC (2012)
Goodhew, a leader in the
ModernCraft movement,
spins fresh designs, natural
performance yarns, and
the heritage of American
craftsmanship to create high
performance socks for the
everyday world. Goodhew: a sock
for every walk in the walk of life.
Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.
us.com
Web site: www.goodhew.us.com

Guard Industries, Inc. (1996)
Components for shoe care,
foot comfort, orthotics and
prosthetics. Complete listing of
available products will be sent
upon request.
St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex
arch support, felt and leather
clogs, cork molded footbed.
Highlander is Gerda Hoehm’s
new high-quality comfort line
with a removable footbed. Both
Haflinger and Highlander are
made in Germany.
New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.
net

Hapad, Inc. (1988)
Hapad is a leading manufacturer
of 100% natural wool felt foot
products and sports replacement
insoles used for conservative
management of common, painful
foot complaints. Correctly skived
and adhesive backed for a quick
and easy fit, Hapad products
are an affordable alternative to
custom made devices or they
can be used to make custom
modifications.
Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com

Honeywell Safety Products
(2013)
NEOS overshoes provide a
tough barrier between everyday
footwear and the harsh elements
of nature. Wear over your favorite,
comfortable shoes or boots
with confidence that feet and
footwear will stay warm and dry.
NEOS are extremely lightweight
and easy to get on and off. With
different heights, insulation and
traction to offer the right amount
of protection, NEOS has you
covered.
Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@
honeywell.com
Website: www.overshoe.com

ING Source, Inc. (2013)
ING Source, Inc. is a consumer
health and medical device
manufacturer selling products
world-wide. Our origins were in
design, development, sourcing
and marketing consulting. ING
Source holds several patents, and
is the creator of the innovative
OrthoSleeve Branded products
of FS6 Compression Foot Sleeve;
CS6 Compression Calf Sleeve;
KS6 Patella Knee Sleeve; ES6
Compression Elbow Sleeve; and
the DermaSox Foot Treatment
System. ING Source also offers
OEM for compression wear and
orthopedic support in sports,
rehabilitation and Diabetic Foot
Care to numerous premium
brands.
Hickory, NC
Phone: (828) 855-0481
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

J.H. Cook & Sons, Inc.
(2004)
Shoe modification components,
foot comfort products and shoe
repair supplies. Products from
Aetrex, Spenco, Vibram and
Soletech.
Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net
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JMS Plastics Supply (1992)
JMS is the first U.S. company
to have Silpure in our nylon top
cover on our Neolon. Silpure
is an advanced anti-microbial
protection that provides proven
anti-bacterial properties of silver.
Available in 1.5 mm and 3.0 mm
sheets. Our Neolon with Bamboo
is also deodorizing and antibacterial and comes in sheets
40” x 48” or 48” x 80”. Our new
J-fab line of prefabs are thin, heat
moldable and they come in three
styles and three colors.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company
(2001)
Manufacturer of Ralyn Shoe Care
and Backroom Supplies and
NightCare Foot Care. Distributor
for Aetrex, Acor, Darco, Herbal
Concepts, Pedifix, Swede-O,
Silipos and Therafirm.
Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

KLM Laboratories (2006)
An industry leader in the
manufacture of foot orthotics
and insoles, specializing in
custom orthotics, pre-fabricated
orthotics, orthotic insoles and
orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Landis International (2014)
Landis International Inc., a
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Canadian manufacturer and
distributor of orthopedic and
shoe repair machineries, is
the undisputed leader and the
Industry’s main supplier for
North America and Australia.
Landis International offers
new and reconditioned quality
equipment, tools, as well as the
necessary parts required for the
maintenance of equipment built
to last a lifetime.
800, Rossiter
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com

Lord Custom Molded Shoes,
Inc. (1994)
Fashionable custom-molded
shoes for men, women, and
children. Guaranteed fit and
service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
Website: www.lordshoes.com

mediUSA, LP (2013)
Our company slogan “medi. I
feel better.” reflects our view
of ourselves as a partner to
everyone who operates in the
medical aids market
With our products and
technologies, we would like to
make people’s lives easier, better
and more comfortable. We aim to
do this by meeting the different
needs of all our customers, every
day and throughout the world.
“I feel better” is therefore a
promise that becomes a reality
with medi, because we offer
indication-specific and effective
product solutions to the highest
standards, which, with the help
of our pioneering, individual
concepts and dense customer
service network, can be provided
wherever they are needed.
Whitsett, NC
Phone: (800) 633-6334
Fax: (888) 570-4554
E-mail: edw@mediusa.com
Web site: www.mediusa.com

Mephisto (1998)
With worldwide headquarters in
Sarrebourg, France, MEPHISTO
- the WORLD’S FINEST
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FOOTWEAR, was founded
more than 40 years ago by
Martin Michaeli. Mephisto has
a loyal following and a strong
international reputation for
comfort and quality. Its highquality handcrafted footwear
styles include sandals, boots,
clogs, dress and classic walkers,
as well as the ergonomic brand,
Mobils. In recent years, the
company also introduced the
more athletic inspired brand,
Allrounder by Mephisto and their
latest collection with superior
toning technology, Sano by
Mephisto.
Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: www.mephisto.com

Miami Leather Company
(2001)
Wholesaler to the orthopedic,
prosthetic, retail shoe and shoe
repair trades. Wide variety of
products.
Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

Nolaro24, LLC (2015)
Nolaro24, LLC is the Maker of
Quadrastep and littleSTEPS foot
orthotics - the first Patented
custom to foot type prefabricated
foot orthotics for adults and kids,
the Next best thing to Custom!
80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.
thequadrastepsystem.com
Email: info@
thequadrastepsystem.com

National Shoe Specialties &
Biotime Footwear (2014)
National Shoe Specialties &
Biotime Footwear (2014)

For over forty years National
Shoe has taken pride on
providing exceptional service to
our customers by offering:
• Leading, Reputable and
Premium Quality Brands
• A Knowledgeable and
Professional Sales Team
• Unparalleled Customer Service
Our relationships are built on a
foundation of trust, respect and a
desire to partner in the continued
success of our customers and
vendors through innovation
and continuous improvement.
At National Shoe we offer an
extensive material & footwear
selection for the Pedorthic/
Orthopaedic/Prosthetic, Shoe
Store and Repair channels of
business across Canada and the
United States
Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.com

New Balance (1990)
New Balance, headquartered in
Boston, MA supports a family of
brands including New Balance,
Aravon, Dunham, PF Flyer,
Warrior and Brine. All brands
specialize in sizes and widths
across a number of categories
including running, walking,
training, kids, comfort casual,
lifestyle, team sports and apparel.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

new
step
orthortic lab, inc.

New Step Orthotics (2015)
At New Step Orthotics our
mission is to provide quality
orthotics and services that
reflect our effort to a quality
product with excellent customer
service. We offer a 7 day in house
turnaround on all custom foot
orthotics. We offer free in-bound
shipping to our customers and a
1 year product warranty. Family
owned since 2004.
Phone: 866-798-7463
Website: www.newsteporthotics.
com
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orthotics, secure closure and
maximum customization.

PartnerShip (2000)
The PFA Shipping Program,
managed by PartnerShip, features
discounted shipping rates with
FedEx®, UPS Freight® and YRC.
PFA members can enroll in this
free member benefit and take
advantage of savings on every
shipment – inbound, outbound,
business to business, business
to consumer, express, small
package ground, tradeshow and
LTL freight - all with no shipping
minimums or requirements.
For more information or to
enroll today please visit www.
partnership.com/57PFA, call
800-599-2902 or email sales@
partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

PediFix, Inc. (2001)
Foot specialists since 1885,
PediFix is the only fourth
generation, family-owned
business in the pedorthic
industry. Choose from more
than 150 quality foot treatment
products, including a unique OTC
line guaranteed to generate cash
sales, keystone profits and doctor
referrals, an assortment of both
traditional and exclusive ViscoGEL foot pads and cushions, new
dermatology products, GelStep
silicone insoles and orthotics,
Diabetic Solutions Socks,
PediPlast and more. 15 new
products are being introduced
this year.
Contact PediFix today for a free
color catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Propet USA, Inc. (2000)
Leading manufacturer in men’s
and women’s comfort walking
shoes. Available in up to 5 widths,
sizes 5-13 in women’s, 7-17 in
men’s. Propet features a vast
selection of Medicare A5500
coded footwear with removable

Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@
propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand
that provides pedorthically
superior, precision-fit footwear
for discriminating consumers
unwilling to compromise style
when preventing or caring
for their foot-health needs.
Delivering foot-health through
precision fit shoes is a brand
mission that remains as true and
relevant today as it was back in
1867.
Batavia, NY
Phone: (800) 796-4667
Fax: (585) 343-1514
E-mail: info@pwminor.com
Website: www.pwminor.com

Remington Products (2000)
Insoles and sheet packages, rigid
arch supports, viscoelastic heel
cups, 3/4 and full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives
and components for the shoe
industry, shoe repair trade, and O
& P industry.
Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

SAS Shoemakers (1992)
Comfort walking shoes for
women and men in a wide range
of widths and sizes.
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

STS Company (1997)
Resin-impregnated tubular and
fitted socks made to take foot
and ankle impressions for custom
shoes and foot/ankle orthotic
devices.
Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Shoe Systems Plus, Inc.
(2003)
Complete line of orthotic and
prosthetic equipment including
finishers/grinders, vacuum pans,
pumps, presses, industrial sewing
machines, fume busters and
more.
Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.
rr.com
Website: www.shoesystemsplus.
com

SoleTech, Inc. (1994)
SoleTech Inc., established in
1946, has a full line of cushioning
and fabrication materials for
the pedorthic footcare industry.
Soletech introduced its registered
brand Cloud EVA and Soleflex
EVA in the early 1980s and is now
recognized as the industry leader
for materials for the fabrication of
custom foot orthotics and AFOs
and components for build-ups
and modifications to extra-depth
and custom footwear. In addition
to its presence in the orthopedic
market, SoleTech is also a leading
supplier of footwear components
and materials to the shoe
manufacturing and shoe repair
industries.
Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com

Sole Supports, Inc. (2012)
Sole Supports is an innovative,
medical-grade foot orthotics
manufacturer. We make custom
foot supports that follow your
doctor’s prescription in order
to provide both immediate pain

relief and prevention of any new
pains or deformities. Medical
practitioners must first be
certified to order from us because
we offer a completely different
type of support than the ones for
which they were trained in school
and because we must have the
best possible cast of your foot to
make the best support.
Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

Spenco Medical Corporation
(2013)
Spenco is an innovative
healthcare company whose
mission is to help people
everywhere achieve more
comfortably. While Spenco’s
core business revolves around
producing high quality insole
and footcare products,
Spenco also provides the most
advanced sports medicine
and first aid products. Above
all else, customer service is
Spenco’s focus and we are
100% committed to providing
outstanding service as we help
you find the solutions for all of
your health and footcare needs.
Waco, TX
Phone: (800) 877-3626
E-Mail: jeffa@spenco.com
Website: www.spenco.com

Spira (2004)
El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641
Website: http://spira.com

Streifeneder USA (1997)
Preformed insoles, diabetic
shoes and materials in different
hardnesses, especially for
diabetics.
Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Website: www.eurointl.com

Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
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Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

TechMed 3D (2011)
TechMed 3D is an easy to use,
accurate, and portable solution
for the digital acquisition of
images and measurements
of human body parts, giving
orthotists, prosthetists and
pedorthists access to very reliable
and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: www.techmed3d.com

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade
compression hosiery and diabetic
socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

Tekscan, Inc. (1994)
Broad range of pressure
assessment and clinical/research
evaluation tools for use in
orthotics, brace evaluations, joint
biomechanics, and gait analysis.
Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com
Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com

Treadlabs (2017)
Tru-Mold Shoes offers a complete
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line of contemporary, fully
accommodating custom-molded
shoes, including the Thera-Medic
Shoe package – the most flexible,
highest value shoe package for
Medicare-eligible patients with
diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com
Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete
line of contemporary, fully
accommodating custom-molded
shoes, including the Thera-Medic
Shoe package – the most flexible,
highest value shoe package for
Medicare-eligible patients with
diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com
Trufit Orthopedic Labs
(2013)
Trufit Biomechanics Labs is a
full service biomechanics and
podiatric company. We manufacture
individually engineered CAD/CAM
corrective foot orthotics in the USA.
We operate multiple chiropractic and
podiatric patient-care facilities across
Europe. In addition to operating
several patient clinics in Europe,
we continuously engage in highly
funded research and development
projects in conjunction with several
European government laboratories
as joint ventures that have become
very successful in developing new
patient care evaluation techniques
and innovative medical corrective
devices, grounded in science.
Our commitment to Research,
Development and Innovation is a
foremost goal, and we only employ
medical, engineering, and computer
science professionals who share that
vision.
Orlando, FL
Phone: 855-910-2525
Fax: 321-202-2819
E-mail: info@trufitusa.com
Website: www.trufitusa.com
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the last rubber soling plants in the
USA - the Quabaug Corporation in
North Brookfield, MA.

UniStyle Footwear (2017)
Since 2003, UniStyle Footwear
has been manufacturing
fashionable comfort, orthopedic
and custom footwear. UniStyle
Footwear provides quality
handcrafted footwear according
to rigorous quality standards and
use the best natural materials,
quality leathers, and breathable
lining.
North York, ON M3J 2R8
Phone: (416) 638-7000
Fax: (416) 638-7627
Email: oumanskiinc@bellnet.ca
Website: www.unistyleshoes.ca
Value Foam, Inc. (2014)
Value Foam Inc. is devoted to
offering our customers high
quality, low cost materials
commonly used for orthotic and
prosthetic devices. Bring us your
current invoice, we will be happy
to offer you the same type of
materials at 10 percent less. Our
product lines include high quality
EVA, AccuZote (a more economic
substitute of plastazore) and PPT/
SBR materials at various density
and thickness.
South El Monte, CA
Phone: (800) 788-1358
Fax: (800) 788-1358
E-mail: mary@valuefoams.com
Web site: www.valuefoams.com

Vibram USA (1998)
Since 1937, Vibram has stayed true
to its heritage by building products
focused on quality and performance
while keeping the end user in mind.
Each sole, heel or rubber component
is built with proprietary compounds
and endless quality control. We are
also proud to say that we produce
millions of soles each year in one of

Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: sales@vibramusa.com
Website: http://us.vibram.com/

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)
Ziera Shoes, formerly Kumfs
Shoes, are women’s shoes,
sandals and boots that are truly
orthotic friendly. Ziera Shoes
come in a wide range of heeled
fashion and walking footwear.
We have widths in stock from M
through XXW in sizes 34 through
45.
Port Orchard, WA.
Phone: 877 717 0588
Fax: 877 717 0589
Email: craig.taylor@zierashoes.
com
Website: www.zierashoes.com
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ADVERTISING QUESTIONS
The advertiser index is published for the readers’ convenience. Click on the hyperlink to take
you to the advertiser's website. If you have any questions about advertising, please contact our
advertising sales representative:
To contact our Sales Manager:
Phone: (847) 863-5836
Or email: advertising@pedorthics.org
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